[January 1, 1874. That the unhealthy miasmatic situations were the ultimate cause of the albuminuria has always been my belief; while its immediate one was doubtless the fatty oleaginous degeneration of the renal substance beincr more of a traumatic degeneration of the kidneys than that condirion described by Dr. Wilks as idiopathic degeneration of the organs.
These fevers are, in my opinion, but different degrees of the same morbid phenomenon.
The essentials of yellow fever are as follows:?A cold feeling preceded by no premonitory symptoms, followed by ardent fever, headache, usually intense general distress and restlessness, frequent attempts to vomit, no sleep or only short momentary snatches, albuminuria on the third day as a rule. If any doubts had existed before as to the nature of the fever, the presence of albumen in the urine sufficed to remove it. Some cases terminate fatally on the third day, by the early accession of black vomit; but these are comparatively few. By far the greatest number go on until the fifth or seventh day, the urine being very scanty and highly albuminous, or completely suppressed, while the patient may have been vomiting dark coffee grounds like matter for a day or two before. Such is a typical outline of yellow fever in its severe and fatal form. Now this fever, like others, has its degrees of variation depending upon the character of the sufferer, or the severity of the attack.
Portuguese, from the sub-tropical island of Maderia, phlegmatic white Creoles, and others of similar stamp and coloured residents of the West Indies, generally do not get the fever in such an ardent form as above described. In cholera, the organic system strains itself in pouring away one, the serous, constituent of the blood ; in yellow fever the blood itself is poured out. In cholera that process is attended with cold and collapse ; in yellow fever, a sudden copious vomit is speedily followed by death.
In cases of this disease, that hold on for ten days or more without marked change in some way, a very peculiar condition of the whole body may occasionally be noticed. There is an intensely jaundiced appearance of the whole body, so much so that a patient paints his outline on his bed-sheet in a distinct jaundiced yellow stain, by merely lying on it for a while. At the same time, in these cases, there is a remarkable friability of the whole surface?I had almost written rottenness. A patient in trying to brush away a mosquito produces an abrasion of his skin ; an attendant in lifting the patient by the arm, ever so gently, abrades the skin ; the slightest rubbing or contact with any hard substance tore the integument, and from all such abrasions and sores blood oozed out. In trying to stop a bleeding of this sort, following the bite of a mosquito on the ear by gently compressing the part between my finger and thumb, I found I had made a larger abrasion and increased the bleeding. Small dossils of cotton wool answered best, and they only answered imperfectly. This is an extreme case; but not a very infrequent one in some localities. The old expression of "determination of blood" to a part is not now in vogue; or one might be tempted to apply it in these instances defective, as it is as an etiological description.
However I shall now proceed to offer some observations on the treatment of these malarial conditions.
First among remedies, of course, stands quinine; but in many cases it has some serious drawbacks, and foremost among them is its liability to produce hcematuria.
In a number of the Indian Medical Gazette some years ago, Dr. Farquliar, I think, gave a list of the effects of quinine ; but the one I have mentioned was not among them, and I have not met with it anywhere in India, myself. It is, however, not an uncommon occurrence in the West Indies, more particularly British Guiana, where I gained my experience in this matter. The liability of quinine to induce liajmaturia in typhoid fever has been recorded more than once, and by Gull among others. 
